STATE ETHICS COMMISSION
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TELEPHONE 587-0460
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WHO SHOULD FILE THIS FORM: HRS §84-17 requires all candidates for
State elective offices to file public disclosures.

TIME TO FILE. No later than' 20 days prior to date of the primary election. For
elections that have no primary, no later than 20 days prior to the date of the

DATE RECEIVED

06/09/2004
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WHERE TO FILE:

State Ethics Commussion, P. Q. Box 616
Honotulu, Hawau 96809
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ITEM 3

ACH OWNERSHIP OR BENEFICIAL INTEREST HELD IN ANY BUSINESS CARRYING ON BUSINESS IN THE
STETE?-MVING A VALUE OF $5,000 OR MORE OR EQUAL TO 10% OF THE OWNERSHIP OF THE BUSINESS.
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Check here if you have attached agditional sheets

ITEM 4 OWNERSHIP OR BENEFICIAL INTEREST TRANSFERRED DURING THIS DISCLOSURE PERIOD.
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ITEM ' 6 | LIST EACH OFFICERSHIP, DIRECTORSHIP, OR POSITION AS TRUSTEE HELD IN ANY BUSINESS OR ORGANIZATION.

NAME AND ADDRESS OF BUSINESS TITLE COMPENSATION
. (enter amount
Aore or NONE)
_’_{ Check here it entry is None —— Check here it you have attached additional sheets

ITEM 7 REAL PROPERTY IN THE STATE IN WHICH IS HELD AN INTEREST WHOSE FAIR MARKET VALUE IS $10.000 OR MORE
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